April 4, 1921: W. L., aged 25, discharge from right ear for nine years. No headache or giddiness. Hearing good. Membrane showed reddening of malleus with a perforation about 2 mm. wide in the anterior part of Shrapnell's membrane, through which a scanty brownish foetid discharge exuded.
Treated for three years by a variety of antiseptics: drops, powders, intratympanic injections, intratympanic irrigation, intratympanic irrigation plus ionization, &c.
He improved considerably, but there still remained a very slight discharge with foetor.
On April 3, 1923, the perforation was enlarged by electrolysis. This was repeated four times until the opening was 7 mm. wide. Tympanum now quite dry.
(The patient was not present at the meeting.) DISCUSSION. Mr. SYDNEY SCOTT (President) asked why electrolysis was used, instead of the ordinary method ? Was it because the patient objected to the removal of the attic wall by operation, or was it for some other reason?
Dr. J. KERR LOVE said it was difficult to discuss such a case when one had not seen the patient, but he thought a more reasonable treatment would be the ordinary Stacke operation, the attic wall being removed, as done by Dr. Dan McKenzie in a later case. The treatment carried out in this case was not one which should be applied to the many cases which failed to yield to the attic syringe.
Sir JAMES DUNDAS-GRANT referred to a paper published many years ago by Schmiegelow on attic suppuration, recommending that ossiculectomy should always be carried out. If the hearing was bad and there were symptoms of blocking, the practice of that operation was right, but not in the presence of good hearing. Later, Dr. Bronner, of Bradford, recommended a set operation for attic suppuration. It consisted of the first steps of Stacke's operation, but with the incision well down over the front of the upper part of the attachment of the auricle. This was drawn down and the attic exposed by chiselling away the outer wall. He (the speaker) once showed a case in which he performed such a modified Stacke, chiselling out the upper part of the attic outer wall, leaving the membrane and ossicles in situ, the result being excellent. He had invented a " tack-headed " attic burr; it was good theoretically, but was apt to fail in practice. The wedge of bone was difficult to get away with anything short of gouge and mallet.
There was no headache or giddiness in this present case, and therefore an excess of zeal should not be displayed. A preparation which would dissolve up the epithelial desquamation was a 10 per cent. solution of salicylic acid in sulpho-ricinate of sodium. Alcohol could be used by intra-tympanic irrigation, through the writer's modification of Sir William Milligan's tympanic syringe.
Sir WILLIAM MILLIGAN said the point of this case seemed to be that the electrolysis produced efficient drainage, and the ear healed. Efficient drainage could be produced more simply by avoiding the complicated technique of electrolysis, and he agreed with Dr. Kerr Love that the proper course here was to do a Stacke or modified Stacke operation. There were two main things in surgery to be learned: (1) To see;
(2) to drain. To approach these cases through the meatus was to perform a surgical procedure more or less in the dark. Other things being favourable, it was infinitely better to approach these cases from the outside, and carry on the treatment as in an ordinary first-class surgical procedure. He did not think anything was to be gained by electrolysing bone. How far was that process likely to proceed and what degree of sequestration would result?
Mr. SYDNEY SCOTT (President) agreed with Sir William Milligan, who had summarized the situation concisely.
Dr. A. R. FRIEL said that if a current of electricity were applied to tissues for a considerable time the nutrition of the cells would be so disturbed that they would be killed. It was preferable to use an ion such as zinc, which closed the blood-vessels, rather than ions such as chlorine, sodium, or iron.
Dr. JOBSON (in reply) said that he had exhausted other methods before resorting to electrolysis; nothing seemed to make any difference to the discharge-even five ionizations. The case illustrated the extreme resistance of these attic cases to any form of treatment. The question of operation was not discussed with the patient. There had been no working in the dark: he could see what he was doing. On the other hand, he considered that working with forceps was, in these cases, working in the dark.
Since the notes were sent in, the patient had had a slight recurrence of the discharge, but he had not seen the patient. He proposed to make the opening larger, and report later.
Tuberculosis of the Temporal Bone in an Infant, not caused by Milk Infection.
By DAN MCKENZIE, M.D.
IN view of current opinion that tuberculosis of the middle ear (temporal bone) in artificially fed infants is always caused by milk infection by way of the Eustachian tube, the following case is of interest as showing that this cannot be looked upon as the only cause.
The child, now three years of age, was brought to hospital when six months old with painless bilateral suppuration of both middle ears and complete left facial paralysis. The glands around the ears were enlarged, and one subsequently broke down and was curretted. Pathological examination of granulations from the middle ear showed them to be tuberculous. A radical mastoid was performed on the left ear and a cortical (Schwartze) on the right. The ears are now quite dry, but the facial paralysis persists.
The point of interest is that the child had been brought up entirely upon one proprietary infants' food. I have communicated with the manufacturers of the food used and have received from them the assurances first, that the milk used in making the food comes from herds free from tuberculosis (tuberculin tested); and, secondly, that the food, after manufacture, is regularly submitted to bacteriological examination, with the result that the Bacillus tuberculosis has never been grown from it.
These assurances seem to be worthy of acceptance, and we are therefore driven to the conclusion that temporal bone tuberculosis is not always caused by food infection.
Incidentally, the case shows how complete cure of the disease may follow operation.
